Texas Ethr-s Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

C/.NDIDATE:/ OFFICEHOLDER : Frorm C/OH
C/ MPAIGN FINANCE REPORT 5103 COVER SHEET PG 1
1 ACCOUNT # :
The C/ )H INSTRUCTION GUIDE explains how to complete (Ethics Commission filers) 2 Total pages fled:
this form &4
3 CAM)DIDATE/ TITLE FIRST M
OFFICE USE ONLY
OFF CEHOLDER i K ...
NAN = . Ms aren M ]
. .Nl.C.K‘.N.AA.A.E ............... L.A.si- ........................... S.LiF.Fix. PO Date RECEIVBZG_| D
S o I
Son \eH—neF A S
% CANIDATE / ADDRESS /POBOX;  APT/SUITE#; STATE;  2IP CODE . i ".,J "
OFF CEHOLDER pa d Do
ADC 3ESS 712 SA &\Ck Dﬂ ve H()Sk N i |
i :hange of Address| 7675 ' = . 3
00, Fon Almad Qushn TX 78755
5 CAN PAIGN ‘TITLE FIRST Receipt s . © (1
. )
Liﬁ ;SURER ﬂf\e'H‘e 5 ' HD/PM Amount
e Ly FESSEREE I
COO l eS Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE).  APT/SUITE®; | TY.  STATE: ZIP CODE
TREASURER O_] \H Cl
ADDRESS 4-0 F} —‘——\ ‘ ] 8 [ 5 q
(Residence or business) y (l 6e US ﬂ ><
7 CAMPAIéN "AREA CODE PHONE NUMBER . EXTENSION
TREASURER 3 4_5 q 5
PHONE ( 5]9_) o)
8 REPORT TYPE [:] January 15 [] 30t day before eiection [] Runott ;2:;:::;":::[0?32::33::;—';“'e'
E] July 15 @/am day before election [:] Exceeded $500 limit D Final ref 31t (Attach C/OH - FR)
9 PERIOD Monn  Day Your Monh . Day Year
COVERED O3,/ 0l /03 THROUGH O3 02,03
10 EL{ STION . ELECTIONDATE ELECTION TYPE
. Month Day Year . _ . .
03/ ‘Q\-/ O:! EE/Primary : I:] Runoff D General D Special
11 OF°ICE OFFICE HELD (fany) - ° 12 OFFICE SOUGHT (if known)
COrr\nmSSl oner— Pct. 2| Commissioner —- &t 2.
.13 DIRECT i
Cf MPAIGN . « Direct campalgn expenditures are campaign expendutures made by others without the candidate's prior consent or approval.
EXPENDITURE . Candidates are réquired to disclose this information only if they receive notification of the direct campaign ex:enditure. <+
BY OTHER — —
INT'IVIDUALS Neme N'T. 9
Address /PO Box:  Apt./Suite#; City; - State 'Zip Code
[ sditional pages
GO TO PAGE 2

ﬁ Prir 1d on recycled Paper

(Elfective 05/01/1997)



Texas Ethics Commission

P.O.Box 1.°070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form.C/IQH .
COVER SHEET PG 2

4 C/OH NAME

Karen M. Sonleitnar”

15 ACCOUNT # (Ethics Commission fiers)

16 SUPPORTING
POLITICAL
COMMITTEE(S)

NonE

[0 additional pages

.+ This listing includes political expenditures by political commit-ees to support the candidate / officeholder. These expenditures may
have been made without the candidate’s or officeholder's knowledy, 2 or consent. Candidates and officeholders are required to report this

information only if they receive notice of such expenditures. -

COMMITTEE NAME
COMMITTEE TYPE

| SOMMITTEE ADDRESS

[T cEnERAL
(] speciFc

™ SOMMITTEE CAMPAIGN TREASURER NAME

| SOT-MITTEE CAMPAIGN TREASURER ADDRESS

177 NO REPORYTABLE
ACTIVITY

[ [ Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

18 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

49.C0

e

TOTAL POLITICAL CONTRIBUTIONS

$ lq)‘Hﬁ.OD

(QTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Ernedole B Totals)
- 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
s 0.0
TOTAL POLITICAL EXPENDITURES
(Gehedules F+G Totals) 5 23 553.0/

TOTAL FRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF
LAST DAY OF THE REPORTING PERIDD

THE

5 O.00

19 AFFIDAVIT

00

( M&ﬁ&m

I A
. . i S

“ % Notary Public, Stats of Texas

N7 N
Syomto and subscribed beforeme, by the said‘le ful¢3 n\ ¢ -X) 3 (}' ‘fil b

1 «wear, or affim, under penalty of perjury, that the accompanying report
is rue and correct and includes all information required to be reported by
m.: under Title 15, Election Code.

<W&D\< Celitee)

. SHARON ELAINE McKINNEY

H tty Commissian Ezpires

FAARCH ,_6 ”002

Slgnahze of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

(U
___ thisthe __V

ek
day of} ,

. to certify which, witness my hand and seal of office.

Uhllw)

S@CK{?‘(“*PM

Signature of officcr admmuslermg@ath

Print name of officer administe ring

Shae. Dém(ﬁn 10

Title of officer admirisﬁring oath

rf:l Printed on recycied paper

(Eftective 09/01/1997)



" Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTION:S SCHEDULE A

OTHER THAN PLEDGES OR LOANS
The InsTRUCTION GuiDE explains how to complete this form. 1 Total pages Schedule A: ' /I \
2 FILER NAME ' M - | : 3 ACCOUNT # (Ethics Cor:mission filers)
Karen M. Sonleidrer— | |
4 Date § Full name of contributor O outof state PAC 7 Amount of I 8 In-kind contribution

yq- w “\am 3‘ MCC_'QHM contribution (S) l drscription(if applicable)

_ |
6 Contnbutor address; Clty State Zip Code 3
03 | 11 Syndown arkwuy oC |

10 Employer (optional)

9 Principal occupation

O I Congress Pve. Svite 1200
Aushn [ TX - TET70]

" Date Full name of contributor - out of state PAC Amount of I In-kind contribution
. contribution ($) description(if applicable)
%/4. Joseph Lynn Na bws |
Contributor address;" City; State; Zip Co'le l & 5 |

Principal occupation . ' ’ Employer (optional)—_
Date Full name of contributor - O outof state PAC Amoupt of I ln-l_<in_d cp_ntribu_tion
%/4- R) l br-|(9h+ f _SaVo (Skl LJ__P QAC( ke_ contribution (S) I description(if applicable)
" Contributor address;  City: State: Zip Code |
O | 301 McKinney Suitk 5100 | 1000 |
| Howston, TX ' 77010 ¥
Principal oc¢upation , ' Employer (optional) ' s
Date Full name -of contributor O Mc’ ,.m. PAC . Amount of | in-kind contribution
%/(‘l_ Chrl 5'*'0()"\&( (j Shle |ds contribution (S) I description(if applicable)
onmbmoraddressc“ysmtezmc‘)de ............. 5co :
O) | 1005 Corx ss Ave. Suite 480 |
Austing Nty (0] l
Principal occupation . IEmponer (optional)
Date Full name 'of contributor O outofstaePac: - Amount of In-kind contribution

description(if applicable)

_ rount of |
| Foresh C. TR . Favis, | =
|
|
|

Do | VT Aoy Biands” | BOO
Aushn , TX -~ T1874%

Principal occupation Employer (¢ ptional)

| ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printed on recycled paper . (Effective 0910111997@ ‘

£
2



-

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 _ (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRucTion Guibe explains how to complete this form. 1 Tc al prges Schedule » 2 / \ \‘

2 FILER NAME K 3 Al C_OUNT# (Ethics Commssion filers)
aren. M. Son |e( tne”

14 Date 5 Full name of:contributor - [ outof state PAC 7 Ar ount of l 8 In-kind contribution

. conti ution (S) l description(if applicable)
oM | Billy G Cuffey
6 Conmbumr address e .C:“y. g .éta.t;. . le ;:.o.d.e ................... . O‘ ) :
O 51 + Truu T6L20 ~ |
| I)ﬂDPH"\Q ()f‘t NHS | Tx 76620 - I
9 Principal occupation 10 Employer (optional)
‘Date Full name of COH(I’IbAUlOI' Q l O outofstate PAC Ar ount of I In-kind contribution
contr sution (S) description(if applicable)
4. irk + Amy Kudy l
AL R A R R R R L PR PP |
Contributor address; City: State; Zip Code g ;
O, A1 Highgrove Terrace 500 :
RAushin S 18703 |
Principal occupation Employer (pptional) _
Date Full name of contnbutor ' out of state PAC Am')u—nl of I In-kind contribution
contribution (38) description(if applicable)
4- jﬁmy 5. tValerie 3 Newbert) |
97/ " Contributor address; _ City: State: Zip A 00 :
02 | 200> TTekon Cbve ! |
Prushn x84 N
Principal occupation Employer (optional) — .
Date Full name of contributor 0 outof state PAC . Amount of l In-kind contribution
contribution (S) description(if applicable)
A, Bryce Miller + Melanie C. Taylor '
97/4- " Contributor address; | Gity: State: zip Code l :
o2 30! C_‘ong)r‘e sS  Svite 1300 00 |
- ﬁ N, TX 78701 |
Principal occupatlon ‘Employer. (optional)
Date . Full name of comrlbutor outofstate PAC ¢ Amount of l In-kind contribution
. contribution (S) I description(if applicable)
PES+T R, ﬂc_hon Comm —Ws -
4]_. ............................................................ ]
. Contributor address; City; State; Zip Code 5OO I
02 | 20k \/\luld BGStﬂ Rd. Suite 300 "
Hushn, T814o— 334> |
Principal occupatlon Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NE:DED
If contrlbutor is out- of-state PAC please see instruction guide for additional reporting requirements.
"; Printed on recycled paper

(Eftective 09101/1997)@ '



" Texas Ethics Commission £.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL. CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstRucTioN Guibe explains how to complete this form. 1 Total pages Schedule A: E;/ ‘ \

2 FILER NAME Ka(_m M - 5on \e‘%e( 3 ACUCOUNT# (Elhics-Commiss:on filers)

8 In-kind contribution
description(if applicable)

4 Date 5 Full name of contributor O outof state PAC 7 Amount of

2/4_ Qober-l" S + ﬂmmc‘& S Allen contributio 1+ (S)

6 Contributor address; 'C:ty State; Zip Code , (CO

OL |1000? Glen CQarrie Lane
Aushtin | Tx - T&T50-9015

10 Employer (optiona

9 Principal occupation )

Date Full name. of contributor out of state PAC Amount of In-kind contribution
contribution (S) description(if applicable)
37/4_ Hal ‘5 Associaks Sfa\% PA.C.
Contributor address;  City; Stale Zip Code 5(:)()

31 Northwest Plaza Dr
Oz Rallas |, TX WC'752255

Principal occupation = - ) ) Employer (optional)
; Date ' Fuli' name of conmbulor out ofstale PAC Am wunt of In-kind contribution
contrit ution (8) description(if applicable)
;)‘ /4- | Mark L, +Gloric Q Haal ewood]

Contributor address; City: State;. Zip Code , v LL -
o). 541 MerrYWn - Circle
K Hus’nn TX B7130

Principal occupation Employer (optional) : .
Date Full name of contributor O outofstaePAC Am ‘:1-1 of j In-kind contribution
contrit atior (S) description(if applicible)
/4 | urner, Collie 4+ Bmc‘en PHC— - |
Contributor address ’ City: State; Zip Code ’ . _ l ( t O | .

PO. "Box 130039 o
02 \l\loush))_(‘, X T7a9 :

0‘2_ 405 W. l4~Hq S*rreej-
Avshin, TX 18701

Principa! occupation Employer (optional)

Principal occupation Employer (optional)
Date Full name of contributor out of state pAc Amount of l in-kind contribution
contribution (S) description(if applicable)
2 /1 Law %Cﬁ Of Qober‘f- R Kamm :
Contributor address; City, State; Zip Code R ' .f)\ci I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

";. Printed on recycled paper . . : (Eltective 0910111997)4&



" Texas Ethics Commission P.O. Box 12070 Au itin, Texas 78711-2070 ' (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucmon Guioe explains how to complele this form. 1 Tofal pages Schedule A: +/ l \

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Karen M. Senlerdtne” |

4 Date § Full name of contributor [ outof state PAC 7 Amount of In-kind contribution
T N contribution (S) description(if applicable)
Q/é]— Ben Tuner, Jr 4 Lynn vrmer
6 Contributor address;  City; Staie: Zip Code QS O

0L 315 Powie Sireet
Austin lT>( T3702 - 4,08

10 Employer (optiona

I
|
............................................................ |
|
|
|

1 9 Principal occupation )

Date Full name of contributor out of state PAC Amount of In-kind contribution
contribution (S) description(if applicable)
97/4 Sean C. +Eileen M. Ccm
Contributor address; . City; Stzle: Zip CQde 'QB

o3 A,08 Westover Roa
Austin, TX .~ T78703

Principal occupation ) Employer (optional)
Date Full- name of contributor O outof state PAC Amount of In-kind cotribution
N d contribution (S) description(if applicable)
2/4 Fank S. Niendor ﬁf

Contributor address; City; State; Zip Code ,a 6

O 1320 N. Mopa‘, Svite 101
| Hushn 18713

02 | 3401 Aldwych: Drve.
Austin, X 187104

Principal occupation Employer (optional) : e
Date Full name of contributor O outof state PAC . Amount of | In-kind contribution
contribution (S) description(if applicable)
9/4, Elizabeth M. Baird Aty a+ Law :
Contributor address;  City; Stae; Zip Code . ‘OO |

Principal occupation 'Employer (obtional)
Date Full name . of contributor ' [:] out of state PAC . Amount of | In-kind contribution]
ibuti description(if applicable)

U-d’\n Ma\Ht’\eV\/ Nhe C( n —Lr[— contribution (S) l
/4 | John Mathew helan T |
Contributor address Clty Sti e, Z:p Code . |
oo | 1309 Deive. 500 |
| Bustin, T‘ TTH, |

Principal occupation Employer (optional)

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC; pleate see instruction guide for additional reporting requirements.

&L Printed on recycled paver ] : (Ettective 09/01/1997)/,\6

s




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

__(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRucion Suipe explains how to ‘complete this form. 1 Totz pages Schedule A: 5 / ‘ \

2 FILER -NAME . ’ - & * + . 3 ACCOUNT # (Ethics Commission filers)

Karen M. —on ler tne _

4 Date 5 Full name of contributor O outof state PAC 7 A—m( ; OT_ i 8  In-kind contribution
) contrib tior (%) description(if applicable)
&/4— Mike Wicherm :

.6 Contributor address; City; State; Code 5 '\( ) l
. A
0% | [504 Alegrio. Road |
Aostin | TTX 7837 b7 N
9 Principal occupation 10 Employer (optional)

Date

24

O

Full name of conlrlbutor out of state PAC

Robert+ W. Weil Ker

Contributor address; City; State; Zip Code

582 Westslepe ‘Drve

Austin | TX ‘787\’) |

contribi tior

In-kind contribution
description(if applicable)

Amc int of
(S)

=0

— —— — ——

Principal occupation

Employer (optional)

a
Ol

Full name of contributor O outof state PAC

Oohn Noell

Contributor address; City; State; Zip Code

3bL0 Stoneridee HEIO|
Austin | TY 1874l

contrib tio:r  (S) l

ll

In-kind contribution
description(if applicable)

Amc int of

520 :

1

Principal occupation

Employer (optional)

Date

/4

OL

Full name of conmbutor ’ out of state PAC

Contnbutor ‘address; Clty State; le Code

350 Lost Creek ’chl.;'

Austin ‘r‘>< 187135-8208

. Amount of
contribution (S)

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

/4
o

Fult name of contributor O cutofstate PAC

Robeto O. +H\|cw_. H. MMIH(’.‘L

Contributor address City, State; Zip Code

5905 cvmes. we

Avshn, Tx 15723

contribution ($)

In-kind contribution
description(if applicable)

Amount of

|
l
505
|

Principal occupation

Employer (optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS

If contnbutor is out-of-state PAC, please see instruction guide for additional reporting requirements.

NEEDED

£
-?

Ptinted on recycled paper

i 7
(Effective 09/01/199 )4’&



(512)463-5800 1-800-3; 58506

Texas Ethics Commission P.0O.Box 12070 Austin. Texas 787 ' E" )7_0

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

- The lnsmuc-no& Guioe explains how to complete this form.

4 Total pages Schedule A: (D/l \

|2 FILER NAME Ka-(eh' M SO”IG'.l h’\el'-

3 ACCOUNT # (Ethics Commission filers)

4%D/a_tqe-

O

§ Full name of contributor D out f sti-te PAC 7

Alan R. + Cay laylor Ervin

6 Contributor address; City; State; Zip Code

3 :)“gg y_Cove.

Amount of

contribution (S)

100

In-kind contribution
description(if applicable)

2/4

O

Contributor address; City; State. Zip Code

3508 San Mateo Ct.
Rushin, TX 7871328

contribution (S)

250

Austn ( I X 787%
9 Principal occupation ‘10 Empioyer (optional)
Date Full name of contributor out of ste 2 PAC Amount of In-kind contribution

description(if applicable)

Principal occu

pation Emp oyer (optionatl) )

Date

3/
02

Full name of contributor O outof state PAC

S—d’\n 6 ‘%W‘er . contribution ($)

Contributor address;” City; State; Zip Code

514 IQn/er, Oaks 'mec
K\ng,s cmd, IX TBbOC

Amount of

5CO

In-kind contributic n
description(if applicoble)

Principal occupation ' Emp oyer (optional)

R

2t
o

B Hushn X 1873 I_

Full name of contributor 0O outofs: 2PAC
: ‘ contribution (S)
Sandy + Carol "o h« .

Contributor address; City; State: Zip Code

5010 N, Rim Dnve.

Amount of

b0

In-kind contributicn
description(if appliceble)

Principal occupation ‘Emproyer (optional)

2o

O

Full name of contnbutor out of stz ePAC

Kenneth (‘]nck len

Contributor address City; State; - Zip Code

210 Westhaven :
Hushn TX T8 7He

‘Amount of
contribution ()

500

s . —— — — —

In-kind contribution
description(if applicable)

Principal occupation - f=mployer (optionat)

| ATTACH ADDITIONAL COPIES OF TH S FORM AS NEEDED

If contributor is outéof-stat'e PAC, please see instruction g iide for additional reporting rrquirements.

-? Printed on recycled paper

(Effective 09101/1997)/‘ ‘&



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN '.F_’LED.GES OR LOANS
The InsTRUCTION Guipe explains how to complete this form. 1 Total pages Schedule A: 7 / ‘ ‘
2 FILER NAME K ' o % l ' - 3 ACCOUNT # (Ethics Commission filers)
aren M. Sonlertner |
4 Date § Full name’ of contributor : [J outotstate PAC 7 Amount of ] 8 In-kind contribution

contribution (S) I description(if applicable)

/6 ..Ch@h‘.@?..ﬁ...f.ﬁ.@)f..‘..'.)...W..BQU

[
02 | 16219 Flinhocl Read 50 |
Bustin, _i—\/ THT28 - 1718 o

10 Employer (optional)

=2

9 Principal occupation -

Date Full name of contributor O outcfstate PAC Amount of I In-kind contribution

Q/(ﬁ \)O"] N 5 _‘_y al’\\Cj(_ contribution ($) : description(if applicable)

02 | IS Likediar Bave  |1,CCO
Koty | TX = 77494 I808 |

- Pnncnpal occupation Employer (optional)-

Date Full name of contributor CNCt- & Cov O, ) O outctstate PAC Amount of | In-kind contribution

) contribution (S) l description(if applica®le)
/7 |.Ma .'T)/...N@“._MG.%.’.‘?J...9(‘.9 ........ |

Contributor address; City; State; Zip Code 3 E

O | 4e07 'cewood 1165 “05 |
| Aushin, TTX . 18715 l' J Jl

Principal occupation Employer (optional) : s

In-kind contribution
description(if applicable)

Date Full name.of contr butor out of state PAC . Amount of

q Sandy L.+ L*Sa Goﬁe\.mcm contrbution ()

[
|
0. 103.305“@55&2.?.1‘%20{,;8, Ao |
QUS AN _—r;( 187 O 5 : |

Principal occupauon E mployer.(optional)

in-kind contribution

Date Full name of contnbutor Q. oumf ‘§iate PAC Amount of
" description(if applicable)

Yo | E: St f’q..:..!ﬁqv.f ..... s

02 | Cé"‘éibfﬁc":%“%u% TShest | 100
Avshing ‘I'X 18151~ 5107 |

Principal occupation Employer (optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contnbutor is out of-s tate PAC, p ease see instruc tion guide for additional reporting requirements.

=D

%% Printed on recycled paner . : R (Effective 09’01/1997)/: \C\\ '

P S R e Ao Ll



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION Guioe explains how to complete this form. 1 Total pages Schedule A: 8/ I l

2 FILER NAME — : ~ * 3 ACCOUNT# (Ethics Commission filers)
Karen M. Sonleitner |

Date 5 Full. name of contributor out cof state PAC 7 Amount of

%/'l “Lary Saver + Judidh Dvan |

‘6 Contributor address; ° City. State; Zip Code \%

117 Hichlandale Drive.
Austin, “Tx _1813]

l
|
|
I
|
!

8 In-kind contribution
description(if applicable)

9 Principal occupation 410 Employer (optional)
Date Full name of contnbutor out of state PAC Amount of
contribution (S)
%/” Mr. Andraw R %W‘aql"lrs L Fistor
Contributor address; =~ City; State; Zip Code , w

4507 Balcones Drive
Pustin , Tx - 1873

e — —— — ]

In-kind contribution
description(if applicable)

02. | FIF7 Weth & a0 | 1000
Aushin “1x 18703

Y4 Sohn Clewis 0T |

Principal occupation - ’ Employer (optional)—_
Date Full name of contributor . out of state PAC Amount of [ In-kind contribution
contribution (S) description(if applicable)
97/,3 Andrew D. Eogecs S |
Contributor .address:; City; State; Zip Code ;OG |
410 ~I~|one cnmb Kok Cr- |
HU‘ hf\ ' : 7873| B
Principal occupation Employer (optional) .
Date Full narne of contrnbutot; .' ] O outof state PAC . Amount of l in-kind <zc;ntrim'nionl
contribution ($) description(if applicable)
%/H- Elecrnor C. + Frunk O, Sanh :
Contributor address -City; State: Zip Code I 25 |
3ik Lakefront ‘Drive |
Ot \/en+Ufe X 1Bl45 1
Principal occupation ’ Employer (optional)
Date Full name of contributor [0 outof state PAC ) Amount of In-kind contribution

description(if applicable)

Prmcxpal occupahon Employer (optional)

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

* If contributor is out-of stite PAC, please see instruction guide for additional reporting requirements.

ﬁ Printed on recycled paper

(Eftective osmmswﬁ



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL. CONTRIBUTIONS
'OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION 3uide explains how to complete this form. 1 Total pages Schedule A: q / ‘ \

2 FILER NAME ’ ) 5 I ~ 3 ACCOUNT # (Ethics Commission filers)
Karen M. Sonleitne |

Date 5 Full name of contributor O outot state PAC 7 Amount of

:)7/|(,, Tavid N. 5,,,“.,% | comtimaen )

onlbutor’a&re;;( é.g_%e ip Code ‘%
Aushn, TX  18767-053]

In-kind contribution
description(if applicable)

' 10 Employer (optional)

9 Principal occupation

Date Full name of contributor out of slale PAC Amount of

%/I(g :Esephine + Soan ‘Hl)n e contribution (S)

O Z i:oixrcnsu% addr\e’s\s/ -' c"b-ls—lh zéji,::‘ee—\* ;O
Austn, TX -~ 79703

In-kind contribution
description(if applicable)

1402 W. 10+h Street
fustin , TX .. 718103

Principal occupation Employer (optional)-‘
Date Full name of contributor O outof state PAC Amount of I In-kind contribution
contribution (S) description(if applicable)
2/1b | Mark Stine + Clemmue Curmmins :
Contributor address; ~ City; State; Zip Code l OO |

Principal occupation Empioyer (optional)

Date Full name .of contributor [J outof state PAC . Amount of

9‘/’8 gld( ’BV'OV\/n D ’- contribution )

(l:o\ntcr;xgr acid\rizs\/_o_;@tzkvsmte Z\I;Tg 4.0() :,. | 9\50
Avshn, X 187101

e ———— —— — ]

In-kind contribution
description(if applicable)

Principal occupation : Employer (optional) . .

Date Full name of contributor [ outof state PAC > { - - Amount of

Q/IB | Gilleland (Jeek Precs

(Bnguto%g;( “City; State; Zip Code (%0 ‘GW'P) ’50 .
qugerv,lle_ I)C 78@6” -

contribution (S)

In-kind contribution
description(if applicable)

Principal occupatron Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

lf contributor is out of-state PAC, please see instruction guide for additional reportmg requirements.

:fé Printed on recycled paper

i 1997 \
(EMective 09/01/ 99/:,.\



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The InstrRucTion Guioe explains how to complete this form. 1 Totalpages Schedule A: ,O / | l

2 FILER NAME ; o -~ ’ . 3 ACCOUNT # (Ethics Commission filers)
- Koenn M. Sonleitner |

Date 5 Full naime of contributor O outof state PAC 7 Amount of
. contribution (S)
Q /QQ Cesar E. Syl VG
6 Contnbutor address; City; State; Zip Code | OOO

12914 Lake Shore Ridee
Hovston | " TX 7704

[
|
I
|
I
|

In-kind contribution
description(if applicable)

9 Principal occupation 10 Employer (optional)

Date Full name of contributor ' [J cutof state PAC Amount of

) Q/QQ FD'C E - pHC contribution (S)

Contributor address; Clly State; Zip Code

08} 9800 N. Lomor Blvc\ 355 | boD
| ﬂusfl—nrh TIX . IBT53-4144

In-kind contribution
description(if applicabie)

Contributor address; City; State; Zip Code IOD

O | 180k Autumn_Eire Qrve
' dar Parl( X 78@;3

Pnncxpal occupation Employer (optional)
Date ' Full name of contnbutor out of state PAC Amount of In-kind cc ntribution
contribution (8) description(if applicable)
o} /‘QQ\ John S. + Katny LW) wermeye |

Principal occupation Employer (optionat)

Date Full name "of contributor out of state PAC . Amount of

oo | Jom Bk weoley |2

S R ead” 00
Aushin, TX IR

In-kind contribution
description(if applicable)

Principal occupation ' " Employer (optional)

Date Full name of comnbutor C ou(ofs(aggPAc o Amount of

Contributor address;  City; State; Zip Code o : l OO

Oa_ 4732 Palisade. VD
Aushn, 6“5?6“ < 7%\/7%|

Q / &7 an k w She ppard IE' contribution (S)

In-kind contribution
description(if applicable)

Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF TH!IS FORM AS NEEDED

1f contributor is out-of-state PAC, please see instruction guide for additional reperting requirements.

7‘\9 Printed on recycied paper

-

(Eftective 09/01/1997) @ \



" Texas Ethics Commission P.O.Box12070 .  Austin, Texas 78711-2070 (512)463-5800 1.800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrucTion Guive explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission fil2rs)
Karen M. Sonleitner |

4 Date § Full name of contributor’ : [J outof state PAC 7 Amountof | 8 In-kind contribution

App PQC contribution (S) I description(if applicable)
og | AERE-FRC |

OZ 6 Carjtriobultor adsdrc?ss;lqitéétate 5pCode 4-03 S(X) :
Aushin T~ 78T |

9 Principal occupation 10 Employer (optional)

1 Total pages Schedule A: I\ /”

In-kind contribution
description(if applicable)

Date Full name of conlributor [ outef state PAC Amount of

ibution S)]
2/) | .Don Markin R
Contributor_address; City: State Zi y _7 -
A Wad i (&R O0
l

2 e ave— <Ca+er} ”ﬁ)
Austin, TX . 1874, -
-Principal occupation Employer (optional)-l
Date Full name of conlnbutor out of state PAC Amount of T In-kind contribution

3/| Der‘ ‘ 6 Sa l ‘ nas ]I contribution (3) : descriptio;i{ijpplica.ble)
" Coptributor address;  City: State: Zip o T 1294 O
4201 Wi r\d\es ter Road | (Cater: HD>
Avushn | "TX . 18133 IR 9

Principal occupation Employer (optional) s

Date Full name of contnbutor out of state PAC . Amount of l In-kind contribution

5 /& _ﬂ fVY\bVTlS + _'_ ’Bmw n L—Lp contribution  (S) : description(if applicable)

o | 100 Congress e svite Boo| |, 000!
0 | motin 91 Sioqotal ° |

Principal occupation Employer-(optional)

In-kind contribution

Date Full name of contributor ' [0 outefstaePac . Amount of
’ - description(if applicable)

contribution (S)

|

| - |
.................................................... |
U o |

|

|

Contributor address; City. State; Zip Code

Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printed on recycled paoer : . ] : ) {Effective 09,'0111997@




p.0. Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

" Texas Ethics Commission

- PO.LITlCAL.EXPEN-DITURES. -

scHEDULE F-

The InstrucTion Guine explains how to cémplete this form.

1 Total pages Schedule F: '/]O

3 ACCOUNT # (Etrics Commission filers)

2 _FILER NAME KC“"@H M 501'118.!"}"\8‘/

“2/a
| o2

5 Payee name

Rite

......................

6 Payee address;

Nor+h

Camera. #H 87 I

City; State; Zip Code

Gross Mal |

Aushin, 77(

7 Amount

(S)

)248

787 57

9 - Complete if direct expenditure to benefit C/OH -
O)ffice sought / held

8 Purpose of expenditure

Cand date / Officeholder name

Protvs + )C Im

Amount

Payee name ____ .

AT+ I

City: State; Zip Code

l' g/a ee address;
02 | PO Pox TEL®
| Proenix , AZ

Date

85062~ 8(028

-« Complete if direct expenditure to benefit C/OH o

($)

b7

Office sought/ held

Purpose of expenditure _
C

| on 1 Distance

andidate / Officeholder name

Amount

Payee name

lime

PO, Box Ca& DO T
Xullas,

/3
O3

T 521(p(p'- 004977

(3)

4495

- ‘Complete if direct expenditure 10 benefit C/OH = -
Office sought / held

Purpose of expenditure

Roadrunner Servic

Candidate / Officeholder name

Amount

Date

Y nr: @enkk/

. Q./ 5 Payee address;.
700, E
O3t Pustin

‘6rF eld E sy

s .

12215

Purpose of expendilure -
Vard S Fakes (Home De 4)

Gnd copies (ﬂuswhn ‘HLS“‘OFYC(‘)

« Complete if direct expenditure to benefit C/OH -

Candidate ! Officeholder name Officé sought / held

:ATTACH'ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Eftective 09/01/1997)

ok



" Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES.

scHEDULE F-

The InsTrucTion Guioe explains how to complete this form.

1. Totat pages Scheduls F: 9\/ ' O

Karen 5on le1tner

6 Payee address; * City; State; Zip Code
Tz Pa'vac\em Drve
Aushin, 8 151

avE

0L

2 FILER NAME M ’ 3 ACCOUNT # (Ethics Commission filers)
Karen Senlertner
4 Date 5 Payee name " -’ 7 Amount
S)

1.00

—

8 Purpose of expenditure

Q&mburS& C{\\ Oulrsi(mdmﬁ
out of poc et )xpen&o

g - Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name

Office sought / held

Date

/e
02

Payee address. ~ City.. State Zip Code

TN TR
Austin, Tx 1877 )

Amount
(3)

'309.99

Purpose of expenditure

Pri ﬂﬁnﬁ

.« Complete if direct expenditure to benefit C/OH -
Candidate / QOfficeholder name

Otfice sought / held

Date

Payee address. Clty State; Z|p Code

Z/Q 3217 N. IH
21
: OZ | “prl)ghf\

.........................

Amount
(S)

310 6%

Purpose of expend:ture

- PAanrh no)

- Complete if direct expenditure to benefit C/OH =
Candidate / Officeholder name

Office sought / held

Payee name

L.S. pOS‘i’I’Y\aS*OL,

Payee address; City; State;  Zip Code

Comio ¢ Weel. Slahon
Hu_5+m| TX A8703-11177

Vo
02

Amount
s .

315.00

- Purpose of expenditure

-« Complete if direct expenditure to benefit C/OH =
. Candidate / Officehoider name

Office sought / held

| Stamps

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Eftective 09/01/1997) \
- AN 6




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

. PQOLITICAL. EXPENDITURES. : . scHEDULE F-
The InstrRucTion Guipe explains how to complete" this form. 1 Total pages Schedule F: 3 / | O
2 FILER NAME ) ' . s 3 ACCOUNT# (Einics Commssion filers)
Karen M. Sonle,» +her

Date 5 Payee name 7 Amount

9/7 0.5 Postmasta - &

6 Payee address; . - City; State: Zip Code . _7 8 O

wntown  Stahon

Hushn _I_>< 7870) ~ D49

8 Purpose of expenditure g9 - Complete if direct expenditure to benefit C/OH -
Cand date / Officeholder name Offce sought / held
Stamy PS
Date Payee name : >) Amount
/10 | M mencan SXpess UJF’: Purchase)

Payee address; C:ty ctate: zip Code % . .2‘.’ ...... Ch : E -~y - -
Soite. OCO1 Brnaene | 23354
C)rhca@o : N Ol 79-0c0|

.~ Complete if direct expenditure to benefit C/OH -
Candidate / Officehnider name Office sought / held

COmpukr/saéen/ prmie.f |

- Date Payee name - Amount

o | R Protos ]
% e e 10.80

- NordthCross Mall
ﬂushr\ X 787157

-« Complete if direct expenditure to benefit CIOH -
Candidate / Officeholder name Office sought / heid

] Purpose of expendnture

| PhoJro__S

Amount

Date Payee name
s .

e | Gt Vel
' &yOH sﬂnch&aeL&pnz e 1)027.4—5
Avstin, "1 X 18723 -5712.

« Complete if direct e.;penditure to benefit C/OH »
Candidate / Officehold2r name Office sought / held

Purpose of expenditure

Processlml e Eosﬁm e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Effective 09/01/1997) a



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325 3506
POLITICAL . EXPENDITURES. SCHEDULE -
The InsTRUCTION Guipe explains how'to complete this forn-. 1 Total pages Schedule F: 4~/ ' O
2 FILER NAME K & _l ( E | . o 3 ACCOUNT # (Ethics Commission filers)
aren M. Son equnmzr

Date 5 Payee name
b
6 Payee address City: State: Zip Code
po. ’Box 12a672.
Aushn , Tx 78I

|

Amount
(S)

36.00

8 Purpose of expenditure 9

Dues + Iundneon

- Complete if direct expenditure to benefit C/OH -

Candudate / Officeholder name

Ol‘fce scught / held

Date Payee name

5ayee addgox th ‘State Zip Code
P:Fh)@er\/ ille, T_)(

2/% Hucerville Pl L
1869 | -D44 ]

Amount
S

24-3.00

Purpose of expenditure '

QC\ (Q/QI/DZ. lQun C{le()

-« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name

Office sought/ held

Payee address; City; State: Zip Code

525 8;1’:\1801'\ Qﬂ(A'Yb+5
906 Rio Grande
04 Austin, TX

et et tee e e ee et st ]

7870}

Amount
(s)

212,79

Purpose of expenditure

Labels

~ Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name

Office sought / held

.OZ #Qushnl T

T8768

Amount
sy .

Date ' Payee name
Payee address; City; State; Zip Code
Purpose of expendxlure

;}/|5 Travis Co. Demooradie
P.O. Box_ (B42b?
Ad

« Complete if direct expenditure to benefit C/OH o

Candidate / Officehoider name

Office sought / held

" 'ATTACH-ADDITIONAL COPIES OF THIS FORM AS NEEDED

— R . : ' (Effective 09/01/1937)

A



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES.

SCHEDULE F-

The INSTRUCTION Guipe. explains ‘how to complete thls form.

1 Total pages Schedule F: 5/,0

2 FILER NAME Ka@n M 60“\8,""“8(-

3 ACCOUNT # (Ethics Commission filers)

Date

Je

5 Payee name

6 Payee address;.

Austin,

........................................................................

. City; State; Zip Code .

70 3503 Crownover 5+ree+
767 15

7

Amount

()

500.00

A

8 Purpose of expenditure :

Share Of prinh r@ costs

9

. Complete if direct expenditure to benefit C/OH -

Cand date / Officehclder name

Offoe sought / held

Payee name ‘

SmaH- ’\4011

Payee address City; State; Zip Code

A9
9/ 2011 Anchor Lane
Auvstin, TX

197723-5T7IL

Amount
(S)

-

aq.

- Purpose of expenditure

poerag)e + hand lin \0) Al ler

- Complete if direct expenditure to benefit C/OH -+

Candidale / Officeholder name

Office sought / held

—

Date Payee name

Payee address. City: State; Zip Code

97/107
®) A0Il Andhx Lane
- 2 F\usﬁn TTX

Seort Mol .

15723-571

Amount

()

;L)QQI@. |9

Purpose of expenditure

posl’age, + handlmg G ier

- Complete if direct expenditure to benefit C/OH =

' Ca_ndidatell Officeholder name

Office sought/ held

i/”ao
02

Payee name

Flower~ Bu cket

Payee address City; State; Zip Code

2100 N L amar

78705

Amount
S .

6495

Purpose of expendnlure

”Cogees hos+ ~Hf\an k Vous

. Complete if direct expendilure to benefit C/OH -

Candidate / Officeholder name

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Elfective ( 9/01/1997) \

q,’)/



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-32! 8506

POLITICAL EXPENDITURES . . SCHEDULE | -
The INsTRucTion Guipe explains how to complete this form. 1 Total pages Schedule F: @ / , O
2 FILER NAME . - 3 -ACCOUNT # (Ethics Commission filers)
Karen M. Sonleitrer
|a Date 5 Payee name : 7 Amount

3| Pilugerille Kflag

O&_ éee addres?% X Cn%.iate Zip Code . ;241_:5 O O

Pflugerville, _TX 780691— 047

8 Purpose of expenditure g - Complete if direct expenditure to benefit C/OH -+
Cand date / Officeholder name Office sought / held
Ad (9 28/02_ Ror dak)
Date’ Payee name Amount
2/ Gretchen Vac\en | ©
Payee address; City; State; Zip Code

0a | @501 Shoal Creek Bivd. 32.74
Aushn, TX 78757

Purpose of expenditure

Rei bwseme,n+ "Sta
Owj\ﬁce Mo\x |d5€m EX.

- Complete if direct expenditure to benefit C/OH -«
Candidate / Officeholder name Oﬂ'ca sought held

Amount

Date Payee name

g/ggﬂm@eﬂ'def o

Payee addrgss City; ‘State ‘Zip Code . ’ . / ;25 [){ ‘
02 | T100L. Edgefeld Drive

Auskn TTX BTl
+ e monsroa mame - PE e S Gt sugp et

Purpose of expenditure

Reimbursement: \Home
Yun— 5@14 makm@ SUH)“C’S

Amount

Date Payee name -
s) .

/o) ﬂushn Ovomcle_

on | 4008 N_THEET” T11.00
Aushn, IX 78751

+» Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought / held

Purpose of expenditure

Ad (Q/QB/OZ Run da%)

ATTACH'ADDITIONAL COPIES OF THIS FORM AS NEEDED <O

£ L cieeeean- o ’ (Etfective 03/10171997)  (\ 0 ~



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5:00

1-800 32! 8506

POLITICAL EXPENDITURES.

sc HEDULt: |~

The InsTRUCTION Guipe explains how to cdrpplete' this form.

1 Total pages Schedule 7/ N
- I()

2 e e Wgen M. Sonleitner

3 ACCOUNT # (Ethics Commission filers)

{14 Date 5 Payee mame.

A | Worley Prirtin 5
0.

6 Pgadr?s; Nj‘ Is—lfrég Code
Auvshn | 1X 787 L)

7

4505 42

Amount

(S}

8 Purpose of expenditure : . 7
| Printing’ mailers, invites
lorge sSI1BnS

@ . Complete if direct expenditure to benefit C/OH -
Candidate / Office"oider name

Office sought/ eld

Payee name

..... O Max

Payee address; City; State; Zip Code

| 2/
07
e 15754

- fAustin, TX

10001 Research Blvd. Suite 300

Amount
(s)

84 ¢

Purpose of expenditure

Wrinter cortridpes

-« Complete if dire ct expenditure to benefit C/OH -
Candidate / Office holder name

Office sought held

Date

2/a5
o

Payee name

Flower

505 WL
Hfushing, Tx "800

Amount
(%)

22. 13

Coffees —

' Host Hhank yoL S

* « Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought  held

Payee name

. Opi nion FNo

Payee address; ' City; State; Zip Co'e

40, R Grande =
Austin, "ITxX 19701 -

Date

2/a5
o/z

Amount
s)

T4/

.« Complete if direct expenditure to benefit C/OR -+

Office sought

Purpose of expenditure

L‘abe,\ S

Candidate / Officeholder name

ATTACH-ADDITIONAL COF [ES OF THIS FORM AS NEEDED

— — ——

(Sttecuve ( 3/01/1997) 0:\

?



Texas Ethics Commission P.O.Box 12070

Austin, Texas 7£711-2070

(512)463-5800

1-800 32 8506

POLITICAL EXPENDITURES

SCHEDUL! : |~

The InsTRUCTION GuiDE exblains how to complete this form.

1 Total pages Sche3dule F: 8/, )

2 FILER NAME KafenM S'Oﬂlel‘h’\e(_

3 ACCOUNT# (Euics Commission filers)

4 Date 5 Payee name.

AwWPC-PAC

6 Payee address;

;1/;15
P.0. Pox

02 _1228%
Avstin,

X

...................................................

Cny State; Zip Code .

'787| |

7

Amount
)

1008}

D0

8 Purpose of expenditure

Share

‘frnade/ cosbs

9

- Complete if direct expenditure to benefit C/OH -«

Cand date / Officeholder name

Office sought / eld

I
il

Payee name

ce May

-Date

address;

/a5 .
- 1000] a
O Qushm"&?r

City: State; le Code

Blvd. 5)1‘!12 BOO

78759

Amount

(&3]

30.&."

Purpose of expenditure

Lobel Sheets

- Complete if direct expenditure to benefit C/OH -

Candidale 1 Officeholder name

Office scught/ "eld

Date

| :1/;7 |

Payee address;

RAIoNN

Austin, l TX

City: State; Zip Code

Anchor Lane
TYT25 = 5711

Amcunt

(%)

I.%q (3.

Purpose of expenditure

‘PoeraSe + hancl | m5

- Complete if direct expenditure to benefit C/OH <

_Candid;te / Officeholder name

Office scught / heid

L2,

EViey
O

Payee name

SMart -

..................

. Payee address TTUAE

- Q01) ﬁnzr
Pruann “TX

Man l

ity: State; z;i Eda na
76723 571

- Purpose of expendnture

| poshge + handﬁh@

»» Complete if direct expenditure to benefit CIQH o

Candidate / Officeholder name

Offick sought

hel

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L wEEa L oTie - wEsa

{Effec

n9/01/1997) ‘,q‘q%



Texas Ethics Commission

!

P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-::25-8506

POLITICAL EXPENDITURES.

SCHEDUILE F-

The InsTRUCTION Guipe explains ho'w to complete this form.

1 Total pages Schedule F: q /' C)

2 FILER NAME Karm M 5@(}]@)‘,7\6(

t ACCOUNT # (Ethics Comm ssion ! ers)

Date

6 Payee address City; State;

a/m
O 0503 nwooéf -
| Qushn, T% 18159

7

\mor nt
(s:

A O2

o E—

8 Purpose of expenditure ' 9

Qeumb urse for Homeﬁ}po

ruon— sign supplies

- Complete if direct expenditure to benefit C/OH -
C:ndidate / Officeholder name

Offic 3 sousht / held

Date Payee name ‘{

Austin Chvonicle

Payee address; " City; State; Zip Code

By
0. "Box 490

O
' Husﬁn-‘ Tx 7187765

Amount

(S)

524- 0O

Purpose of expenditure

Ad  (2/7/0Z Run dale)

- Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Otfice sought / held

Date Payee name

2/28| VS Postmaster:
Ool

City; State; Zip Code

Station

Payee address;

Downtown

Qushr\ X

TR0~ ;L‘i 24

Amount
(&)

31. bO

_ Purpose of expenditure

SFampS '

Complete if direct expendlture to benefit C/OH = .
Candidate / Officeholder name

Office sought / heid

Payee address: ' City; State; Z|p Code

0oL | 200\ \Howard Lane
Avshing

I¥I5S

Amount
s) .

16.T5

Purpose of expenditure

Package / Ovewu g)hf

.. Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Eftective 09/01/1997) _/A,



Texas Ethics Commission P.0.Box 12070 .

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL . EXPENDITURES.

scHEDULE F-

The InsTRucTion Guioe explains how to coniplete this form.

41 Total pages Schedule I*;
10710

E FILER NAME quenM < n|e“+n-€,r

3 ACCOUNT # (Ethics Commission fil2rs)

Date 5 Payee name

4

......

6 Payee address Cnty State; Zip Code

2/:18
O | PO X
pjc\ug)ef-’w ey jr‘x

7 Amount
(s)

24-2. 00

78611~ 044/

8 Purpose of expenditure

Ad- (Run date 3/7/oz>

g + Comple 2 if direct expenditure to benefit C/OH -

Candnda!e Officeholder name Office sought / held

Date

3/]
02

Payee name

Karen = Son lei+ner

tate; Zip Cod

eno
TX_

Payee address; Cnty

T fo
Hu&vhr\

78757

Amount
&)

10.50

Ve

Purpose of expenditure

- Comple e if direct expenditure to bencfit C/OH -

Cand-dale / Officeholder name Office so' ght/ held

+
e mburse ofou 5+anch & F&M 9

Date Payée name

Amount
s)

Payee address; City; State; Zip Code
Purpose of expenditure -« Conplete if direct expenditure to benefit C/OH -
(:andidate / Officeholder name Office sought / held
Date Payee name Amount
(O]
Payee address; Cny State; Zip Code

Purpose of expenditure

- Complete if direct expenrfiture to benefit C/OH

Candidate / Officeholder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

5

s

{Eftective 09/01/1997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM P_ERSONAL FUNDS :
| The InsTRucTion Guioe explains how to complete this form. 1 Totalpages Schedule G: / ‘
12 FILER NAME Kareh M '- fSC*t’\IG.I 'h’\G - 3 ACCOUNT # (Etnics Commisrion fiers)
4 Date ' 5 sﬁ-ee name 8 Amount

c‘l g T ' s o~
/ 5808 Burry + Koad RV
0. __fhustn 1y 15156

7 Purposé of expet;diture M Ruimbursement, i
. trom political ‘< IC‘

Faxes menaes 2/ 3D

. Amount

o ij%zj;? 6@0.6'»006/56(n ,LC.-llrﬁ-O Cr. )

Ce -r;é);e'e' address ....... C |w State le 'C‘o-d-e. DA et o
%/8 a8 =an JucintQ 500
OZ . HUSH N, | X 7870 I
Purpose of ?xpenditl‘lre : [Z sg::zi:isl::ﬁ .
forking JC-“--Q/ - 33"1%‘?_

RN .

I , Payee address: ,

700 : . Lav&—icz;(/ilate: . Zip Codle ’ . 5 O
07 | fustin, TX  787OI _
Purpose of expenditure [Z/ Reimbursemeﬁeexia
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